
c t»»* CALIFOIN1A LIQtfll WASTE HA OLE I IECOII
SFUNO RECORDS CTR

999000472

PRODUCER OF be f Uled byjproducer)
(TlX)

•ick op

Telephone Nunber:^_

Order riacod »y:__

/..
(Straat) (City)

P.O. or Contract »•.,

STATE WATER RESOURCES CONTROL WARD j .-
STATE DEPARTMENT OK HEALTH

• HAULER OF WASTE.(Must be filled by hauler)
I I I I I I Neae (print or tyee): SupftV^ Qy Jr>Hljg"hr*^

ff Business Address:

____________ '« Telephone

V/. ±ftf» AVft. OT
<itre»t)

Flek Up: _

Data:.

Type of Process
yhlth Produced Wsstei:

(Exaaplasi natal plating, esulpBsiit cleaning, til dri
uastnsttr trostemt. pickling kith, pstlolsu* rtflnlng)

I I J» Illtni—Code Mo.

I DESCRIPTION OF WASTE (Must be filled by producer)
Ckeck type oi vestas i

1. D *cl« solution
2. D Alkaline solution
•>. D Pesticides
4, O Value iludge
S O Solwnt
6. Q Tatmtkyl lead sludge
'. Q Chemical COlUt Wastes

». D Tank bottom sediment
». D oil

10. O Drilling nud
11. Q Cants*!naced soil and tand

1). Q Latex uaste
1*. D Hue £nJ water
15. Q Brine

Qoth>r

(lumpiest Nydruttilorlc acid, lima, caustic soda,
peenolica, solvents 'lltt), mstsls (list),
etgerlcs (list). c»anide)

i i. XL? Q ti-ft (w >________
Concsntrstlun:

upper PP"

i.

asic _nflm«»sbU ^Hconoslve

, LJ.« Q.rr.1.
(«2 gal)

LJdiums |_Icartons LJnags

ical Statet

Special Handling Instructions (if SOT)I_

Qothar

The waste la described to the best of my ability and it w»a delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty \ / \ '

fof perjury that the foregoing is true . . ,- ! t I • '
and correct. .('••'•' ' • • C ' / . • ' > > / • . ' .

Stata Liquid Uatt* H»uler'« »«(l«tr«tlon No. (If

Jo* He.: _Oy^HBĵ J6-llo. of Load! OT Trina* ^ " ^ ^

Tie*:
Tlea

483

Vohlclo: Qvacuwi truck
Th* descr-.bed waste w4f. h - u l - ^ i l by •<• *-
f a c i l i t y naawd belou and waa acc«pc»d.
I certify (or declare) under penalty
of perjury that the foregoing ic true
and correct.

Qflatbcd, Qotlwr ,
thv d

DISPOSER OF WASTE (Ml:
Njaa (print ^r cvp«

S»t« *d<Ji«si

Th« haule* aouve dejiv«rco the d«scribed waste r.o this dinponal facility .in
it waa an Acceptable Material undor the titriu oi RHQCB r**qii^i-p*«nts. State
Department of Health regulAtiona, and local testrictiona.

Quantity noocurod ftt s i t* <if

Handllni M.thodd)

f~) rtcovory

l~l tr««t»«nc (tpotltv):

Stata t*« ( L< anv'

IE xeati ii h«ld

Disposal Uate: ______
I certify (or declaV^ und
of perjury that the for
and correct.

under penalt/ / /
regoing is tstie I/^-*^

V Signature of authorized agent and ti

The site operator shall subait a legible copy of each completed Record to t
State Department of Health with Monthly fee reports.

Ao;_

FOR INFORMATION RELATED TO 4PI(XS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

Signature of authorized agent and


